oo ) FIEDMAR 12 1000 oF a o O O O : 5111
o 48 STANDARD CERTIFICATE OF DEATH 54888 File No.cweisemeomegovssesmres
BIRTH NO. . REG. DIST. MO, I yé PRIMARY RES. DIST. W.Ad._g.;. Registrar’s No,....... ...: ;.1........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lved. 17 ingtitayion; Frssilence befors
a. COUNTY : a. STATE b. COUNTY = adunkwionl.
Jackson Missouri Jackson a3
b. CITY (If outalde rorpurats limits, writse RURAL and give ¢. LENGTH OF c. CITY (I outxide sorporate Limits, write RURAL and ghve township) YA
townahip)| STAY iln this place) 3
5 ToWN Kansas City 50 yrs. TOWN  Kansas City, :
d. FULL NAME OF {If not in hospital or lusiitation, glvs streot add or loeation) d. STREET . ¢If rural, ghve loeation) ¥
Q HOSPITAL OR ADDRESS -
2 WeTHUfON 2444 Washington | 2444/ Vashington )
a 3, I;JE%ME OF a. ('FLrst) b. (Middle) . (Last) 3, DM-E (Math)  (Dey) (Yean)
K rT‘meorPHM) Elizabeth - Santen . | oeRH February 18, 1949
g l 6. COLOR OR RACE | 7. m&%ﬁg glsyggchésnmsn 8. DATE OF BIRTH s.:fE s res| ¥ woc ubnmu 7 Lo u s,
pacify) birtbday Hours } Min
< female} #hite single E/ July 7, 1869 79 l o
g 10a. USUAL OCCUPATION (Give kdad of werk 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelen country) ~ | 12.-CITIZEN OF WHAT
[+ dons during wyost of working life, sven U retired) i DUSTRY . UNTRY? .
>y at_home Leavenwortin, Kansas / +.S.A.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
” John Santen . Anng ——————-. gone _
=] I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NMEﬂ" B ADDRESS
; (Yn.mnoc;unknowa) (If yes, give war cr dates of suevics) none RO. Mrs. Anna Llnk - 80T E. Gznd Sto
| |l 18 cause oF pEaTH MERQICAL CERTIFICATION __ =~ (— Y INTERVAL BETWEEN
i [ Eater énly onecause per | I. DISEASE OR CONDITION _ * Uﬁ AND DEATH
E Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (2) )
g *This does not mean ANTECEDENT CAUSES
.- the mode of dying, such Morbld conditions, if any, giving DUE TO (b) - — P A — =
L or beart foilure, asthenia, Z‘i::‘od% abooe mm{ {c) stating .o E R
& |l ae 1 mens the dia- underlying couae last.
cas, Infury, or complica- . DUE TC.() _ . - R
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS u’()
= Conditions contrituting to ihe death but not LJ é&
% related Lo the disease or condition causing deaih. 5 . .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 2. AUTOPSY?
z TION ) . i~ _
& .. ) - : . . - YES D wo [
o 2ia. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g.. Inorabew | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY} , - (STATE)
b SUICIDE bomae, farm, factory. sireet, offos bldx.. es0.}
é HOMICIDE '
g 21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY o'ocumazn 2. HOW DID INJURY OCCUR?
: ) WHILEAT NOT WHILE
J_' INJURY WORK AT WORK
= 2 [ hereby certify that I all ed the deceased from _JL_"‘ 19_ ll\ﬂ. , that I last saw the deceased
E alive on =\ ~ e | y , and that death occurred at ., Jrom the causes and on the date staled above.
o |22 SIQNATUYRE Gra@ ( titio) ( M zZe. DATE SIGN
P % ,MEE A \i\,\ W ! {) ? \ Q 0. _ ‘{Et
E BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) _ {Gtste)
TlON REMOVAL(M) 7 . . .
; Removal 2/21/49 Pigua ﬂem.ej:sll___—ﬂ.%ua.,_ﬂansas—‘ | :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
i . - - - - 1
2 -/E-4F | Lewif £ Tl 20 W Linwood
(Licensed Embalmer’s Staternent on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Grby.

- Student Embalmer No.

working under my personal supervision, ,
Signed %4/?7‘440 f 7C‘

Signad...ceeenesrsnncssanssansanane araseennnas ) Licensed Embalmer No S((j (/

Student Embalmer

P. 0. Address A/’W._ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so stated above.




